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This study examined the psychosocial development of
children living in two parent households and children living
in single parent households. It also examined the
psychosocial development of children living in abusive
families and children living in non-abusive families. The
thirty adolescents studied, completed a self-anchored
questionnaire which measured their attitudes in the
following areas: self-esteem, family relationships, peer
relationship, interpersonal relationship, and self-concept.
These variables were used to evaluate the psychosocial
development of the adolescents.
The results of the study suggest that children who
lived in two parent and single parent households did not
differ in the areas of self-esteem, family relationships,
peer relationships and self-concept. There were differences
found between the groups in the area of interpersonal
relationship. The study further suggests that the findings
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did not indicate any differences among children who lived in
abusive families and non-abusive families in the areas of
self-esteem, family relationship, peer relationship, and
interpersonal relationships. Differences were however,
found in the area of self-concept between children living in
abusive and non-abusive families.
Important issues for follow up research are discussed
especially the need to have a better understanding of the
impact of child abuse on the psychosocial development of
children in families.
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Child abuse is a serious problem that affects
children# families and society. Every year, more than a
million children in the United States are seriously abused
by their parents (biological, foster or adoptive),
relatives, guardians and other individuals or persons in the
community.^ The occurrences of child abuse in the United
States are difficult to estimate accurately. The earliest
estimated calculation of incidence of child abuse was made
in 1970 by David Gil who stated that an average of 6,000
cases of child abuse occurs each year.^ There is some
indication that these numbers were well below the national
average. Heifer and Kempe in 1976, noted that 550,000 cases
of suspected child abuse and neglect were reported.®
Approximately 2.4 million cases of suspected child abuse,
child sexual abuse, and child neglect are reported to child
protective agencies each year. Since 1980, reports of child
abuse have quadrupled.*
^National Committee for Prevention of Child Abuse, An
Approach to Preventing Child Abuse (Chicago, Illinois:
National Committee for Prevention of Child Abuse, 1983).
^Jeffrey Kelly, Treating Child Abusive Families;
Intervention Based on Skill Training Principles (New York:
Plenum Press, 1983), 5.
®Ibid.
‘Staff, "Child Abuse and Neglect Fact Sheet," Children
Today 21, no. 2 (1992): 13.
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In 1990, there were more than 1.5 million cases of
child abuse and neglect in the United States and according
to Children Today, an estimate of more than three children
each day in the United States die as a result of abuse and
neglect.® An estimated 1,383 children died from abuse or
neglect in 1991, half of them had not yet reached the age of
one.® In 1992, 2.9 million American children were reported
as abused or neglected.’ There is no real estimate of the
number of children who are abused and neglected. Estimated
figures vary due to the limited number of reported cases of
abuse and neglect. According to Jerome E. Leavitt, "more
children under the age of five years of age die from abuse
or neglect by parents than from polio, measles,
tuberculosis, whooping cough, diabetes, rheumatic fever and
apperdicts combined."®
®Ibid.
®American Bar Association, "America's Children at Risk:
The Recommended Child Welfare Agenda for Vulnerable
Families," in A National Agenda for Legal Action: A Report
of the American Bar Association (Georgia: American Bar
Association, 1992), 45.
’Ibid.
®C. Henry Kempe, Frederick Silverman, Brandt Steele,
William Droegemueller, and Henry Silver, "The Battered Child
Syndrome," in The Battered Child: Selected Readings, ed.
Jerome Leavitt (Fresno, CA: California State University,
General Learning Corporation, 1974), 3.
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Kempe and Kempe have suggested that child abuse and
neglect occur more frequently among children age three or
younger.® They support their reasoning by stating that
The child is going through major
developmental changes such as: crying which is
the number one cause of child abuse; toilet
training which is the second highest cause of
abuse because parents cannot maintain control
over their babies so they strike out against
the child; and feeding which is when the baby
rejects the bottle and food and the parents
feel that the baby is attempting to frustrate
them.^°
During this developmental stage, most children are
frequently misunderstood which accounts for most of the
abuse that occurs. The causes of child abuse and neglect
are complex and vary in degree, and in some respects, all
families are vulnerable. It is most useful to understand
child abuse and neglect as symptoms of serious family
unhappiness or dysfunctional family patterns.
Definitions of child abuse vary from culture to
culture, even in the United States, a country where people
come from many different cultures. Beliefs about child
rearing practices in western culture may be seen as
unacceptable in non-western cultures and vice versa. It is
®Ruth S. Kempe and C. Henry Kempe, Child Abuse
(Cambridge, Massachusetts: Harvard University Press, 1978),
28.
^°Ibid.
^^Nancy Ebeling and Deborah Hill, Child Abuse
Intervention and Treatment (Action, Massachusetts:
Publishing Science Group Inc., 1975), 18.
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important to understand and learn about the cultural
differences of ethnic groups because every group has
different values or customs. According to Jill E. Korbin,
"this could create a cultural conflict when defining child
abuse and neglect because every group has criteria for
identifying behaviors that are outside the realm of
acceptable child rearing practice.Jill Korbin continues
by asking," how would you explain to the Yoruba, natives of
rural Nigeria, that their practice of scarification is
abusive while painful orthodontic work, for example, in our
culture is acceptable.
Child abuse, according to the Court of Juvenile
Court Judges Permanence Home for Children in Georgia, "is
any physical mistreatment of a child, as opposed to child
neglect or negligent care."^^ This term is increasingly
used to cover any physical or mental injury, sexual abuse,
negligent treatment or maltreatment of a child by a person
“Jill E. Korbin, Child Abuse and Neglect; Cross-
Cultural Perspectives (Berkeley: University of California
Press, 1981), 4.
“C. Henry Kempe, Alfred White Franklin and Christine
Cooper, The Abused Child in the Family and the Community;
Selected Papers from the Second International Congress on
Child Abuse and Neglect (London: Pergamon Press Ltd., 1978);
Betty Morris, MSW, "Value Difference in Definition of Child
Abuse and Neglect; A Case Example," Child Abuse and Neglect
3 (1980): 651-655.
^‘Council of Juvenile Court Judges Permanence Home for
Children in Georgia, Citizen Judicial Review; Training
Manual (Atlanta, Georgia: Council of Juvenile Court Judges,
1992).
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who is responsible for the child's welfare under
circumstances which indicate that the child's health or
welfare is harmed or threatened.^®
Child abuse and neglect are repetitious behavior
patterns that move from one generation to the next. Child
abuse affects, most, if not everyone in the family. People
who abuse their children come from all walks of life and all
socioeconomic levels.^®
Abusive people come from low-income
families, this may be due to poverty or
unemployment; socially isolated or homeless
families, they may lack the necessary support
system; violent families, where the husband
and wife resort to violence toward one
another; families where children are exposed
to abnormal child rearing practices or who
were abused as children themselves; families
where the expectations of a child is
inconsistent with the child's development
abilities; families were alcohol or drugs are
used; families who live in inadequate housing;
and families where the home is broken due to
divorce.
Statement of the Problem
Child abuse is a complex discussion and it has to be
discussed on all levels of society; mezzo, micro, macro and
within the family system. It is not confined to any
^®Ibid.
^®Ray E. Heifer and C. Henry Kempe, Helping the
Battered Child and His Family (Philadelphia: J.B. Lippincott
Co., 1972), 4.
^’Court Appointed Special Advocate, "Dynamics of Child
Abuse and Neglect Within the Family," in CASA Training
Manual (Georgia; Court Appointed Special Advocate, 1992), 2.
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particular population, geopolitical space, race, ethnic
origin, religion or nationalityChild abuse ia a serious
problem that affects all people. Children who are abused
physically, emotionally, and sexually are more likely to
develop psychological, developmental and emotional problems.
Some children do not fully develop the necessary skills and
defenses that are needed to cope with problems of everyday
life, yet, some do well in spite of hardship.
There are many reasons that affect the care of
children. According to M. J. Bane, "changes in the family
conditions may affect the care of children."^® Factors that
may cause changes in family conditions are:
Socio-situational factors which are due
to stress, poverty, unemployment, little
mobility and poor housing; family factors
which are child rearing styles, abusive
relationships and adolescent parents; and
child related factors which are the
developmental patterns of children. Fifty
percent of abused children are under the age
of one, ninety percents of deaths are under
the age of one, the first child is the most
vulnerable and the mismatch of a child's
behavior and parent expectations are all
inclusive factors contributing to child abuse
and neglect.^®
“Leroy H. Pelton, "Child Abuse and Neglect: The Myth
of Classlessness," in Reading in Social Work Series Child
Abuse and Protection: Policy and Practice,, ed. Stephen
Antler (Silver Spring, MD: National Association of Social
Worker, Inc., 1992), 17.
^®M. J. Bane, "Children and the Welfare State: The
Changing Role of Families," American Educator 7 (1983): 14-
20.
2°Court Appointed Special Advocate, "Dynamics of Child
Abuse and Neglect Within the Family," 28.
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Child abuse affects everyone, especially the victims
of abuse which are the children. There is a consensus among
clinical professions that child abuse victims are at risk of
social and psychological development problems. Children who
are exposed to physical, sexual and emotional abuse and
neglect, may experience serious developmental problems that
may have negative consequences during their adult years.
Such problems may include; aggression toward peers, severe
tantrums, lack of impulse and control, and behavioral
problems at home and at school.
In order to determine the needs and effects of
maltreatment on children's psychosocial development in
families, this study will specifically seek to examine and
answer the following questions:
1. Is there a difference between the psychosocial
development of children living in two parent households and
single parent households?
2. Is there a difference between the psychosocial
development of children living in abusive families or
children living in non-abusive families?
Significance of the Study
The purpose of this study is twofold; (1) to examine
the relationship between the psychosocial development of
^^Vivian Shaw Lamplear, "The Impact of Maltreatment on
Children's Psychosocial Adjustment: A Review of the
Research," Child Abuse and Neglect 9 (1985); 251.
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Children who are living in non-abusive households and
children who are living in abusive households, and (2) to
find whether abuse is likely to occur more often in two
parent households or in households with single parents. As
well, this study will attempt to increase our understanding
of the psychosocial development of children in abusive
families. In analyzing the results of this study, a
different perspective on the effects of abuse in the family
unit maybe developed. Finally, as a result of this study,
one may find a new direction when doing research in the area
of psychosocial development of children who are abused
within the family functioning system.
CHAPTER TWO
REVIEW OF THE LITERATURE
The review of the literature is comprised of the view
of child abuse from the middle ages to modern times. It
discusses the characteristics of abused children and types
of abuse. The psychosocial development of children in
abusive families is discussed and literature pertaining to
the family system will also be discussed. The presentation
of these topics are intended to provide the reader with a
total view of the psychosocial development of children in
abusive families.
Child Abuse: Past. Present and Future
America values itself as being a youth oriented
society, but history has shown that Americans do not value
their children as much as they should. One reason for this
is an increasing problem of child abuse and neglect in the
United States. Violence against children, also known as
child abuse, has been a societal problem throughout history.
In ancient times, infanticide, which is the willful
killing of a child, was common especially among female
children.^ Infanticide was a threat to the infants of royal
families. In some cultures it was widely accepted because
^Court Appointed Special Advocate, "Dynamics of Child
Abuse and Neglect Within the Family," 2.
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it was used as a means of controlling the population size
and eliminating children with birth defects.^
Children were viewed as property of the head of the
family, which was the father or oldest male who had power
over the children's lives.^ In colonial America, the man of
the house ruled his wife and children. Parental discipline
was usually severe. Parents, teachers and ministers found
justification for stern discipline in the Bible, "spare the
rod and spoil the child," which is still cited as
justification for beating children.*
During the middle ages, beating, whipping,
abandonment and other forms of physical discipline were
common practices. Children were not recognized as persons
and they had no legal rights. In the United States in 1871,
a historical case about a girl named Mary Ellen lead the way
for child cruelty laws. Mary Ellen was a child who was
beaten on a regular basis by her adoptive parents. This
historical case went before the Supreme Court. It was
argued that if there were laws to protect animals from
cruelty, then there should be laws to give children the same
^Kempe and Kempe, Child Abuse, 3.
^Ibid.
*Allison Llandes, Carol D. Foster, and Mark Siegel,
eds., Information Plus; Domestic Violence No Longer Behind
the Curtains. The Information Series on Current Topics
(Wylie, Texas: Information Plus, 1991), 2.
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protection that already exists for animals.® This case laid
the foundation for public concern of abused and neglected
children. Mary Ellen's case became a landmark case. As a
result of this case, the Society for Abused and Neglected
Children was formed in 1874 to protect children from
cruelty.
During the Industrial Age, children were employed for
cheap labor in mines and factories. Textile mills, glass
factories and coal mines relied heavily upon the labor of
children. Many of the children were under twelve and some
were as young as five. They worked fourteen hours a day for
minimal wages and often endured cruel treatment while
working.® Many children died from on the job injuries or
suffered from occupational diseases. There were no control
or regulations regarding safety, health, and sanitation.
According to the 1879 Census, approximately one in eight
children between the ages of ten and fifteen was employed in
the United States."' By 1900, one in six children was
employed: sixty percent in agriculture and forty percent in
“Richard Serapio and Richard Zalba, "Abused Child: I. A
Survey of the Problem," in Readings in Social Work Series
Child Abuse and Protection: Policy and Practice, ed. Stephen
Antler (Silver Spring, MD: National Association of Social
Worker, Inc., 1992), 28.
®Kim Oates, M.D., Child Abuse and Neglect What Happens
Eventually (New York: Brunner/Mazel Publishers, 1986), 42.
■'Jacquelyn Campbell and Janice Humphreys, Nursing Care
of Family Violence (Reston, Virginia: Reston Publishing Co.,
Inc., 1984), 126.
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industry.® The movement for child labor reform headed by
Robert Owen and Sir Robert Peel, led to the passing of the
Factory Act of 1802, by the English Parliament. This act
was established to stop the cruel pauper-apprentice work
system. However, the law did not apply to children with
parents.® In 1938, the Fair Labor Standard Act was
established. It provided the first legal rights for
children by setting the age limit for child labor at
sixteen.
In the late nineteenth and early twentieth century
there was an alarming number of children being admitted to
hospitals for injuries for which parents gave no plausible
explanation.^® The maltreatment of children often went
unchallenged. Children were seen as their parent's
property. They were taken for granted and parents had every
right to treat their children as they pleased. This
philosophy provided parents with the justification that
severe punishment was necessary to maintain discipline,
transmit educational decisions, and expel evil spirits.^
“Oates, Child Abuse and Neglect What Happens
Eventually. 42.
*Ibid.
^"Richard Serapio and Richard Zalba, "The Abused Child:
The Survey of the Problem," in Readings in Social Work
Series Child Abuse and Protection: Policy and Practice, ed.
Stephen Antler (Silver Spring, MD: National Association of
Social Worker, Inc., 1992), 27.
^"^Kempe and Kempe, Child Abuse. 4.
By 1946, Dr. John Caffey used the x-ray film to detect
injuries in children. Throughout his observations, he
reported that subdural hematoma in infants was frequently
accompanied by injuries to the long bones.His
assessment of cases of children with injuries and fractures
indicated that the inflictions on the body were the causes
of the injuries. X-rays were often used when a child was
brought in to be examined after abuse or maltreatment had
allegedly occurred. In 1955, P.V. Wooley and W.A. Evans
lashed out at physicians for not taking notice and making
inquiries to the parents or caretakers of injured
children.According to Alfred Kadushin, "the rediscovery
of child abuse in the 1960's came as a result of the
activities of pediatric radiologist, pediatricians, and
psychiatrists from the earlier periods that allowed the
resurgence of interest in child abuse to have a more
distinctly medical attention.“
The Battered Child Syndrome became phenomenal in 1961
when Dr. C Henry Kempe and an interdisciplinary team came
together in an annual meeting to discuss the problem of
child abuse. Kempe's work and findings. The Battered Child
“^^Elizabeth Elmer, "Identification of Abused Children,"
in The Battered Child: Selected Readings (Fresno, CA:
California State University, General Lee Corporation, 1974),
25.
“Kempe and Kempe, Child Abuse. 5.
^‘Alfred Kaudushin, Ph.D., Child Welfare Services (New
York: MacMillian Publishing Company, Inc., 1980), 56.
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Association, July 7, 1962. In his findings Dr. Kempe
defined the Battered Child Syndrome,
As a clinical condition of children who
were physically injured by parent or
guardians. The term battered syndrome
developed into child abuse or neglect which
included physical assaults, malnourishment,
failure to thrive, medical neglect, sexual and
emotional abuse.
As a result of the Battered Child Syndrome
publication, the public focused on child abuse and neglect.
Many social organizations for the prevention of child abuse
were formed. These organizations included: The American
Medical Association, The U.S. Children's Bureau, The Council
on Child Abuse, The Children's Defense Fund and The
Children's Division of the American Humane Association.
These agencies focus on rescuing the children who have been
neglected, abused or exploited and they work to protect
children from further harm.
Until recently, our society has avoided dealing with
cruelty to children as a social problem.“ In this country
and overseas physical violence against children has
attracted considerable interest during recent decades among
many pediatricians, lawyers, psychiatrists, social workers.
^“Llandes, Foster, and Siegel, eds.. Information Plus:
Domestic Violence No Longer Behind the Curtains. 4.
^'Gladys Gonzalez-Ramos, DSW and Edna Goldstein, DSW,
"Child Maltreatment: An Overview," Clinical Social Work with
Maltreated Children and Their Families: An Introduction to
Practice. eds. S. Ehrenkranz, E. Goldstein, L. Goodman, and
J. Seinfeld (New York: New York University Press, 1989), 3.
15
public authorities, and the general public.They have
become involved in the growing epidemic of child abuse and
neglect. Fueled by expanded public awareness campaigns and
popular media attention to the issue, public outcries have
resulted in an expanded service system for victims and their
families.“ More recently, this concern has translated into
legislature initiatives aimed at generating funds for an
increasing number of prevention programs.^* Child
maltreatment is a growing social problem and it is extremely
important to understand what child abuse and neglect is.
Typology of Child Ma 1 tT-eatment
A major resource on which every society depends for
its existence and future development is its' children.“ It
is in children that every society finds it's future leaders,
workers, scientists, philosophers, teachers and parents of
generations yet to come.^^ From ancient times, however,
every society has been guilty of one crime against it's
^’David Gil, Child Abuse and Violence (New York; AMS
Press, Inc., 1979), 173.
“Deborah Daro, Confronting Child Abuse Research for
Effective Program Design (New York; The Free Press, 1988),
31.
“Ibid.
^°Raju Varghese and Chris Mouzakitis, Social Work
Treatment with Abused and Neglected Children (Springfield,
Illinois; Charles C. Thomas Publisher, 1985), 5.
=*^Ibid.
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future resource, the children.“ The crime: abuse and
neglect.
There is a need for indepth understanding of the
characteristics and symptoms of child abuse. A major
problem in understanding child abuse and neglect is the lack
of a common definition. The Child Abuse Prevention and
Treatment Act of 1974 defines child abuse and neglect as.
The physical or mental injury, sexual
abuse or exploitation, negligent, treatment or
maltreatment of a child under the age eighteen
by a person who is responsible for the child's
welfare under circumstances.”
There are many forms of child maltreatment such as
physical abuse and neglect, sexual abuse, and emotional
abuse and neglect. Physical abuse includes any non¬
accidental physical injury by the parent(s) or caretakers
who are responsible for the child's welfare. The most
common cause of child abuse related deaths is head injuries.
Children who are physically abused possess high levels of
aggression, antisocial behavior and destructiveness which
includes low-self esteem, poor peer relationships and social
skill deficits.^'
"Ibid.
"Oliver Tzeng, Jay Jackson, and Henry Karlson,
Theories of Child Abuse and Neglect; Differential
Perspectives. Summaries, and Evaluations (New York: Praeger,
1982), 7.
"David J. Kolko, Joanne T. Moser, and Susan R. Weldy,
"Behavioral and Emotional Indicators of Sexual Abuse in
Child Psychiatric Inpatients: A Controlled Comparison with
Physical Abuse," Child Abuse and Neglect 12 (1988): 529-530.
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Child neglect is defined as failure to provide for or
meet a child's emotional, developmental, and medical needs:
including the adequate nutrition, clothing, shelter and
safety, intellectual stimulation, education, and health and
dental care.“ Child neglect is the most frequently
occurring type of neglect. Data from the National Reporting
study indicated that sixty-three percent of all reported
child maltreatment involves deprivation of necessities,
while emotional maltreatment accounts for fourteen percent
of all reported cases of child abuse.
Sexual abuse refers to any sexual activity between
child, parent, caretaker, relative and friend, which
generally include physical and genital fondling,
molestation, exploitation, rape, incest, exhibitionism and
sexual assault toward children. Children who are sexually
abused have symptoms such as guilt, anxiety, depression,
disruptiveness and hypersexuality.
Emotional abuse or maltreatment occurs when a parent
or caretaker is unable to meet the psychological needs of a
child. The caretaker may belittle, blame, or reject the
child. Emotional maltreatment is the hardest type of abuse
to detect. There is no physical signs of the abuse and it
“^Kathleen White, Jane Synder, Richard Bourne, and Eli
Newberger, Treating Child Abuse and Family Violence in
Hospitals (Lexington, Massachusetts: Lexington Books and
D.C. Heath and Co., 1989), 6.
=**Ibid.
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is one of the most frequently occurring type of abuses.
Children who are emotionally abused, show destructive
behaviors such as rejecting, terrorizing, ignoring and
corrupting.
Neglect occurs when a child is not provided with
proper medical, educational, hygienic, supervisory and
emotional care by parent(s) or caretakers. A result of
neglect that affects infants and young children is failure
to thrive, which may occur when a child does not grow or
develop during the first three years of life.
The cause of abuse is not known. According to Kaplun
and Reich, "abuse is usually apart of a recurring pattern
rather than a single incident."^® This correlation in the
research data suggests
At least sixty percent of children
reported have histories of being previously
abused. Over twenty-five percent of these
children were actually abused. Thirty percent
of the mothers and forty percent of the
fathers reported for physically attacking a
child have been perpetrators of abuse in the
past.
^■'Yvonne Vissing, Murray Straus, Richard J. Gelles, and
John W. Harop, "Verbal Aggression by Parents and
Psychosocial Problems of Children," Child Abuse and Neglect
15 (1991): 223.
^®D. Kaplun and R. Reich, "The Hundred Child and His
Killers," American Journal of Psychiatry 133 (1976): 809-
813.
^’Harold Martin and Martha Rodheffer, "The
Psychological Impact of Abuse on Children," in Traumatic
Abuse and Neglect of Children at Home, eds. Gertrude
Williams and John Money (Baltimore, Maryland: The John
Hopkins University Press, 1980), 254.
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There are many contributing factors that are believed
to cause child abuse. There are factors that have been
identified which place families at an increased risk of
abuse; biological, psychological, environmental and societal
factors.“ The most important ones being changes in the
family structure, economic and sociopolitical factors,
parent-child relationships, and environmental factors.
Changes in family structure can be due to a household
going from a dual parent household to a single parent
household as a result of divorce, separation, death, women
and men choosing to raise children themselves, and women
being in the work force. Traditionally, parents have shared
family responsibilities. The welfare and day to day care of
children, along with the attached responsibilities, have
been delineated due to women had to get out in the work
force to provide for their families.“ Alienation and
isolation of the families have been found by researchers to
also be contributing factors to child maltreatment, since
parents lack support from others to cope with the children's
demands.
“Ehrenkranz, Goldstein, Goodman, and Seinfeld,
Clinical Social Work with Maltreated Children and Their
F-amilies; An Introduction to Practice. 6.
^^Varghese and Mouzakitis, Social Work Treatment with
Abused and Neglected Children. 28.
^^Ibid., 29.
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The economic and sociopolitical factors are due to
some parents being unable to provide for their children
because of limited financial resources. This in turn may be
a result of the social system's failure to meet the needs of
its' citizens and not the parent's failure to provide care
and protection for their children.^^
The parent-child factors relationship contributes to
child maltreatment in the family system. The needs of
parents sometimes become unmet, thus, in desperation, they
turn to their children for nurturing. When the child is
unable to fulfill the needs of the parent, abuse may occur.
Parents often have unrealistic expectations of their child
and when the child does not meet these expectations, the
parent may strike out at the child. Child related factors
that contribute to child abuse range from low birth weight,
physical illness or handicap, difficulty in childbirth,
developmental deficits, illegitimacy, the parents'
anticipation of a particular sex, to just a difficult
child.**
Environmental factors that contribute to child abuse
are poverty, social isolation, poor housing, unemployment,
underemployment, and stress.
”Ibid., 29.
**Ehrenkranz, Goldstein, Goodman, and Seinfeld,
Clinical Social Work with Maltreated Children and Their
Families. 9.
*®Varghese and Mouzakitis, Social Work Treatment with
Psychosocial Development of Children in
Abusive Families
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Psychosocial development is the process of
psychological and social maturation occurring at anytime
during the life cycle encompassing emotional, personality
and social development.’* According to Arehart and Small,
The psychosocial development of abused
children involves the resolution of specific
tasks which occur in an epigenetic factor.
There is an intricate balance of both positive
and negative aspects of tasks resolution, but
also each stage comes about because a new
dimension of social interaction becomes
possible with increasing psychological,
physical, and cognitive maturity.’"'
Child maltreatment often has negative short and long
terms effects on children's mental and developmental health
and the effects are sometimes obvious even decades later.’®
Child neglect can have devastating effects on the
intellectual, physical, social and psychological
development.’® A study by Judith Cleveland was done to
investigate the long term consequences of child abuse during
the early years. The study concluded that there is evidence
Abused and Neglected Children. 48.
’*D. M. Arehart and Hull P. Small, "Identity in
Adolescence: Influences of Dysfunctional and Psychosocial
Task Issue," Journal of Youth and Adolescence 19 (1990): 64.
’®Ibid.
’“Staff, "Child Abuse and Neglect Fact Sheet," Children
Today 21, no. 2 (1992), 13.
’’James M. Gaudin, Child Neglect: A Guide for
Intervention (Washington, D.C.: Westover Consultants, Inc.,
1993), 19.
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to suggest that child victims, as groups, are more
vulnerable to a number of pathological developments in later
life, and that a considerable number of these victims suffer
lasting harm.*°
In another study which included matched controls,
thirty physically abused children between five and twelve
years old were compared with a group of thirty non-abused
children on several psychosocial measures." In support of
the hypotheses, physically abused children were found to be
significantly more deviant than the control children on
measures of concept, aggression, socialization with peer
group, and establishment of trust in others." Normal
development for the abused and neglected child can be a
problem considering all the motor skills children must
learn: crawling, walking, running, speaking, controlling the
bladder and bowels, and writing." In recent studies of
children in abusive families, researchers have found several
types of parent-child relationships that affect the
development of the abused child. According to Cynthia
"Judith Cleveland, A Phenomenological Case Study of
Three Adult Females Who Experienced a Childhood Sexual
Relationship with Their Fathers (Georgia: University of
Georgia, 1985).
"Lamplear, "The Impact of Maltreatment on Children's
Psychosocial Adjustment: A Review of the Research," 253.
"Ibid.
‘^Cynthia Crosson Tower, Understanding Child Abuse and
Neglect. 2d ed. (Boston: Allyn and Bacon, 1993), 47.
Crosson Tower, there are two types of parent-child
relationships that affect the development of the abused
child;
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The first type of parent-child
relationship is fraught with conflict,
unstable, immature parents whose own childhood
needs are still unmet and they are faced with
children who demand their time and limited
psychic energies. The second type of parent-
child relationship pattern is more likely to
be exhibited by physically and sometimes
sexually abusive parents. In this parent-
child relationship, the child is wanted and
expected but the parent set extremely high
expectations of the child. If the child's
falls to meet those expectations, the parent
may become angry and frustrated which may
results in abuse. Both types of parents have
difficulty seeing their children as separate
entities from themselves and this inability to
allow room for the child's individual growth
creates distinct problems in the child's
development. **
Literature reviews and studies have documented many
psychological and social characteristics seen in abused
children during the course of their development. Some of
the characteristics include: high levels of aggression,
antisocial behavior, destructiveness, depression,
hopelessness and low social skills deficits.*® Many
children who live in abusive families may experience or
exhibit many other psychological and developmental
difficulties such as; poor relationships, aggression.
**Ibid., 47-48.
*®Kolko, Moser, and Weldy, "Behavioral and Emotional
Indicators of Sexual Abuse in Child Psychiatric Inpatients;
A Controlled Comparison with Physical Abuse," 529-541.
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tantrums and hyperactivity, low self-esteem, withdrawal and
oppositional behavior, compulsivity, precocious behavior and
school learning problems.There are also long term
psychological impacts of child maltreatment; posttraumatic
stress, cognitive distortions, altered emotionality,
dissociation, impaired self-reference, disturbed
relatedness, avoidance and delinquent behaviors.*"' Children
in abusive families have psychological and developmental
wounds that need attention.
More recently, a Cornell study designed to explore
the academic and social adjustment of school-age children
found significant differences in school performance between
maltreated children and a control group of children who had
not been abused or neglected.*® In 1987, the Family Life
Development Center study of 530 maltreated children found
that, child maltreatment has a strong and pervasive effect
on academic outcomes such as children's test scores,
especially in reading.*’ The consequences of the abuse will
vary with the developmental level of the child, the duration
*®Lamplear, "The Impact of Maltreatment on Children's
Psychosocial Adjustment; A Review of the Research," 251-263.
*''John N. Briere, Child Abuse Trauma; Theory and
Treatment of the Lasting Effects (Newbury Park, London; Sage
Publications, 1992), 18.
**Cynthia Crosson Tower, The Role of Educators in the
Prevention and Treatment of Child Abuse and Neglect.
National Center on Child Abuse and Neglect User Manual
Series (McLean, Virginia; Circle Inc., 1992), 8.
*’Ibid.
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and intensity of abuse, and the quality of the subsequent
home environment and community support.*®
Characteristics of Abusive Pami11es and Parents
Reports through the media such as the television,
newspapers, magazines and research studies remind us of the
epidemic of violence toward children in the United States.
These reports indicate that an alarming number of children
in the United States are victims of family violence and
official reports from child protective service agencies
reveal that the number of child victims of maltreatment has
risen to an annual high of 2.1 million reports with well
over 1,000 deaths.®^
Child abuse and neglect is a family affair occurring
within the context of the family. Family dynamics play an
important role in child maltreatment. In the traditional
family children have been cared for by women. It is still
true that traditional roles are prevalent, but there have
been changes in the family make-up that may affect the care
of children. These changes include high divorce rates,
large increases of one parent families, and the growing
*°Derry Korealek, Caregivers of Young Children:
Preventing and Responding to Child Maltreatment. National
Center on Child Abuse and Neglect User Manual Series
(McLean, VA: The Circle Inc., 1992), 4.
*^John W. Fantuzzo and Paul McDermott, "Clinical Issues
in the Assessment of Family Violence Involving Children," in
Assessment of Family Violence, eds. Robert T. Ammerman and
Michael Hersen (New York: A Wiley-Interscience Publication,
John Wiley and Sons, Inc., 1992), 11.
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tendency of women entering the work force to either boost
family income because they are becoming more symmetrical or
because they are seeking self-fulfillment and status in
their own rights.“
Approximately 12 million children are now living in
one parent families according to the United States Census
Bureau.®* According to James M. Gaudin, "most neglectful
families are single-parent families.®* A study was done by
Sack, Mason and Higgins that suggests that a one parent
situation poses serious problems for some children.
Information on 802 adults concerning family stability,
relationships with parents, and rate of abuse was gathered
and the findings were that:
(1) Abusive punishment in single families
was twice of two parent households; (2) sex of
the single parent was not related to abusive
punishment; (3) no abuse was reported in
households where the father was the most
compatible parent; and (4) abuse frequencies
were higher in families broken by divorce.*®
®^icola Madge, Families at Risk (London: Heinemann
Educational Books, 1991), 2.
®*United States Census Bureau, Statistical Abstract of
the United States. 100th ed. (Washington, D.C.: U.S.
Government Printing Office, 1979).
®*Gaudin, Child Neglect: A Guide for Intervention
(Washington, D.C.: National Center on Child Abuse and
Neglect, Westover Consultant, Inc., 1993), 16.
®®William Sack, Robert Mason, and James Higgins, "The
Single Parent Family and Abusive Child Punishment," American
Journal of Orthopsychiatry 55 (1985): 252-259.
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Single parents are people who care for children
without the benefit of a spouse or other supplementary
caregivers. They must perform the functions of two parents
which entails providing financial support for the family.
Single parents cannot always manage the responsibilities of
supporting the family and some responsibilities go unmet
which ultimately may result in neglect.®* More often,
women are reported as having abused or neglected their
children, one reason for this is that mothers usually spend
more time with their children than fathers.®"'
Among two parent families, there is generally one
parent who is the active abuser. The other parent acts as
an accessory condoning, encouraging, or covering up the
abuse and neglect.®* The abusive family is a complex
system that is influenced by sociological, cultural,
psychological and interactional variables. Many authorities
feel that parents who are abusive, demonstrate some
particular personality characteristics.®* Abusing parents
are often projected in literature and training as isolated
and exceptional in terms of their plight, danger and
®*Kathleen Colborn Faller, Social Work with Abused and
Neglected Children (New York: The Free Press, 1981), 41.
®"'Jacquelyn Campbell and Janice Humphreys, Nursing Care
of Family Violence (Reston, Virginia; Reston Publishing
Company, Inc., 1984), 122.
®"Kempe and Kempe, Child Abuse. 23.
®*Tower, Understanding Child Abuse and Neglect. 70-71.
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limitations.®® Personality characteristics associated with
abusive behavior are socioeconomic disadvantage, the parents
own history of having being abused, social isolation, the
parent's personality, severe psychopathology among abusive
parents, the parents' lack of knowledge about the children,
and family discord and intra-family stress.*^ other
identified characteristics in some abusive parents are low
self-esteem, low intelligence, ego deficiency, impulsivity,
hostility, isolation and loneliness, anxiety, depression and
apathy, rigidity, fear of rejection, low frustration
tolerance, narcissism, fearfulness, immaturity and
dependency, distrustfulness, neuroticism, drug or alcohol
abuse, and criminal behavior.®^ These parents often feel
unloved and unworthy of themselves and their lives have
usually been fraught with rejection and loss. The loss of
nurturing in childhood leads them to become dependent on
others and when their needs are not met, frustration
ensues.®® Specific life situations of some families can
increase the likelihood of maltreatment. Families involved
®°Kieran O'Hagan, Emotional and Psychological Abuse of
Children (Toronto: University of Toronto Press, 1993), 81.
®^Kelly, Treating Child Abusive Families; Intervention
Based on Skill Training Principles. 15-25.
®^Diane Depanfilis and Marsha K. Salus, A Coordinated
Response to Child Abuse and Neglect; A Basic Manual.
National Center on Child Abuse and Neglect (McLean, VA; The
Circle Inc., 1992), 12.
®*Tower, Understanding Child Abuse and Neglect. 70-71.
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in child abuse tend to exhibit a pattern of day to day
interaction characterized by a low level of social exchange,
low responsiveness to positive behavior, and high
responsiveness to negative behavior.®* Other research
suggests that abusive parents display fewer appropriate
caregiving behaviors than nonabusive parents and that they
tend to use ineffective and inconsistent punishment and
discipline. Therefore child abuse has been seen as a
problem in parent-child interaction with parental, social,
and psychological factors playing contributory but not
casual roles.®®
Hajor Theoretical Orientations
There are many theories and ideas on the causes of
child abuse. Erik Erikson, a psychoanalyst and the pioneer
of the developmental theory was interested in the influence
of the environment on the development of individuals.®®
His work on the life cycle is a carefully woven tapestry of
biological, psychological, personal, cultural, historical,
and political factors in the human life span.®'' He
®*DePanfilis and Salus, A Coordinated Response to Child
Abuse and Neglect; A Basic Manual. 13.
®®Ibid.
®®Vilmala Pillari, Human Behavior in the Social




categorized the development of a person through eight
stages:
1. trust versus basic mistrust;
2. autonomy versus shame and doubt;
3. initiative versus guilt;
4. industry versus inferiority;
5. identity versus role confusion;
6. intimacy versus isolation;
7. generativity versus stagnation; and
8. ego integrity versus despair.
Children have different developmental levels and
depending on the children's experience of abuse the effects
of maltreatment may vary. Erik Erikson developmental model
suggests that development proceeds through a predetermined
sequence of nuclear crises and each crisis represents a
pivotal task or turning point in the development of
personality.®* Erikson specified.
That the successful resolution of a
turning point or crisis at every stage leads
to meaningful development. A crisis or a
critical period is the time when a given event
would have the most important impact on a
person. In every stage of life there is a
critical period for emotional as well as
social development. Every person undergoes a
major conflict at every stage of development
and the ultimate personality of the individual
depends on whether or not these conflicts have
been successfully resolved.*®
““Stephen R. Shirk, "The Interpersonal Legacy of
Physical Abuse of Children," in Abuse and Victimization
Across the Life Span, ed. Martha B. Straus (Baltimore,
Maryland: The John Hopkins University Press, 1988), 59-61.




Adolescence; The period of transition from childhood
to adulthood and is marked by physical, cognitive, and
emotional changes. In this paper the adolescence is ages
11-19.
Battered Child Syndrome; A clinical condition in
young children who received severe physical abuse, neglect
such as maltreatment, failure to thrive, medical neglect,
sexual and emotional abuse from a parent or caretaker.
Child Abuse/Neglect: The physical injury, sexual
maltreatment, emotional maltreatment, deprivation of
necessities, or maltreatment of a child under the age of 18
by a parent, guardian, or caregiver, that indicate that the
child's welfare is harmed or threatened.
Development; Process that is characterized by human
change from simple to complex forms.
Educational Neglect: Allowing for extended or
frequent absence from school, neglecting to enroll the child
in school, or preventing the child from attending school for
other than justified reasons such as weather or illness.
Emotional Neglect; Marked inattention to a child's
need for affection, emotional support, attention or
competence.
Exploitation; Forcing a child to look at the
offender's genitals, to observe offender's while
masturbating, to expose genitals to offender, speaking to a
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child in a explicit way, peeping at a child while undressing
or involving a child in a sexual or immoral activity such as
pornography or prostitution.
Family; In this study refers to a group of people
who live together or have frequent contact and who are
expected to perform specific functions.
Incest; Sexual explicit activity between a child and
a parent, a sibling or other relative too closely related to
be permitted by law to marry.
Infanticide; The willful killing of children as a
mean for controlling the population.
Molestation; Fondling or stroking of breasts or
genitals, oral sex or attempted penetration of the child's
vagina or rectum.
Non-Abusive Family; A family in which abuse has not
occurred or a family in which abuse have not been reported
or legal action has not been brought against the family for
abuse.
Parent/Caretaker; Person responsible for the care of
the child.
Physical Abuse; Is characterized by inflicting
physical injury by punching, beating, kicking, biting,
burning or otherwise harming a child.
Physical Neglect; Parent or caretaker inability or
unwillingly to provide appropriate care for a child such as
food, clothing, housing, education or medical service.
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Psychosocial Developroent; The process of
psychological and social maturation occurring at anytime
during the life cycle such as emotional, personality and
social development.
Rape; Sexual intercourse with a child involving
penetration of the child's vagina or rectum, however slight,
by means of physical force or emotional manipulation; taking
advantage of a child's naivete by encouraging and having
sexual intercourse with a child.
Risk Factor; Behaviors and conditions present in the
child, parent, and/or family that will likely contribute to
child maltreatment occurring in the future.
Sexual Abuse; Exploitation of immature children
through such actions such as incest, molestation, and rape
by a person who is responsible for the care of a child.
Subdural Hemorrhage or Hematoma; Bleeding or blood
clot occurring under the outer covering of the brain.
CHAPTER THREE
METHODOLOGY
This study utilizes a casual-comparative design to
test the difference in the psychosocial development
(independent variable) of children in abusive families and
non-abusive families (dependent variables). The use of the
casual comparative design also enables the researcher to
determine the cause or reason for the existing differences.
This type of study attempts to identify the cause-effect
relationships in which one group may have had an experience,
and the other group may not have had an experience, or one
group may have possessed a characteristic which the other
group did not.
Research Setting
The rate of child abuse and neglect in Georgia
between 1983 and 1991 has increased by two hundred percent
according to the Georgia Council on Child Abuse.^
There were over 74,000 reports of child
abuse and neglect reported in Georgia in 1992.
In Georgia in 1991, an estimated thirteen
children died as a result of child abuse or
homicide by a parent or caregiver.
In 1992, there were 1,261 deaths nationwide,
of reported child abuse cases nationally,
fifty percent were cases of neglect; twenty-
five percent were physical abuse cases;
fourteen percent were sexual abuse cases; and
^Georgia Council on Child Abuse Inc., Working to End




ten percent were documented cases of emotional
abuse. Of confirmed child abuse and neglect
cases in Georgia, sixty-five percent were
neglect cases, fifteen percent were physical
abuse cases, twelve percent were sexual abuse
cases and six percent documented were
emotional abuse cases. One in four girls and
one in six boys experience some form of sexual
abuse before age 18. Every thirteen seconds,
a child is reported abused or neglected at
home and one child every thirty minutes is the
victim of confirmed abuse in Georgia. Abuse
victims are six times more likely to abuse
others than the general population.^
This study was designed to explore the psychosocial
development of children living in abusive households and
non-abusive households. There were two groups being used in
the study, one group was from foster group homes under the
direction of Families First. It is a non-profit social work
organization that provides services to families and
children. Families First serves nine metro areas: Fulton,
Dekalb, Cobb, Gwinnett, Clayton, Rockdale, Douglas, Henry,
and Fayette counties. The other group was a control group
that consisted of children who lived with their families in
the metropolitan area. The foster group homes provided a
place for adolescence between the ages of ten to eighteen to
live. There are four foster group homes with a capacity of
six or seven children in each home. Two homes are for
adolescent girls, one for adolescent boys and one home for
boys ages ten to sixteen.
^Ibid.
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The study consisted of thirty participants between
the ages of ten and eighteen. The population had a equal
amount of respondents fifteen boys and fifteen girls. Seven
of the boys were in the control group and eight of the boys
were in the experimental group. Eight of the girls were in
the control group and seven of the girls were in the
experimental group.
Sampling
Sampling is the process of selecting a number of
individuals for a study in such a way that the individuals
represent the larger group from which they were selected.
The purpose of sampling is to use a sample to gain
information about a population. In this study, sampling was
obtained by using a convenient sampling technique. The
sample population consisted of both black and white males
and females ranging from ten to eighteen years of age. All
of the adolescents used in the sample population lived in
one of the group homes or with their families in the
metropolitan Atlanta area.
Data Collection Procedure
In February 1994, the researcher contacted Families
First Family agency to request that their group home
population be a part of the study. A thorough explanation
about the intent and purpose of the study was explained. A
copy of the questionnaire was given to the director of
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services at the agency and to the unit director of foster
care. Permission was granted to give the self-anchored
questionnaire to the adolescents at the group home.
Some of the questionnaires were handed out to fifteen
adolescents during a group therapy session. The other
questionnaires were handed out to fifteen adolescents over a
period of one week. The researcher solicited the help of a
seventeen year old male who assisted the researcher in
contacting adolescents living in families that have not been
reported as being abused. Permission was granted to use the
population.
The researcher explained the study, answered
questions, and collected the questionnaire from the
respondents. Upon completion of the questionnaire the
researcher gave a reward which amounted to one dollar to
show appreciation to the respondents for participating in
the study. Prior to filling out the questionnaire, the
adolescents had no knowledge of a reward for participating
in the study that was being conducted. This process was
done so that the respondent would fill out the questionnaire
as honestly and completely as possible with no persuasion.
A self-anchored scale was used to collect data from
the respondents. Data was collected to determine the
current status of that population with respect to one or
more variables. The questionnaire consisted of forty-two
questions categorized into six sections: (a) demographic
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information, for example age, grade, gender, family and
household composition; (b) self-esteem; (c) family
relationships; (d) peer relationships (e) interpersonal
relationships; and (f) self-concept. The questionnaire
inquired of the respondents' attitudes in those areas. The
respondent rated himself or herself in the above categories




3. Neutral or not sure
4. Disagree
5. Strongly disagree
Specifically, each response of the self-anchored
scale was rated from numbers of one to five. ”1" denoting
the 39 response of strongly agree. A ”2" on the scale
referred to the respondents' agreeance of that item. A ”3"
was used in those cases in which the respondent was neutral
or not sure about the question. A "4" indicated that the
respondent disagreed with the question and a ”5" was denoted
by a strong disagreement with the item.
Data Analysis
The t-Test was used in this study to determine if
there was a significant difference between the means of the
two groups at a selected probability level of .05. The two
groups that were utili2ed were the foster group homes'
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adolescents and adolescents living with their families. The
t-test was used to test for the difference in the
psychosocial development of children living in abusive
families and children living in non-abusive families.
The information was then calculated and imputed in
the computer for analysis using the SPSSX Batch System on
the Vax computer system at Clark Atlanta University. Scores
were calculated for both groups and the two groups were
compared. The data analysis was charted on tables and
charts.
CHAPTER FOUR
PRESENTATION OF THE FINDINGS
Demographic Data
Of the thirty respondents, two or 6.7% were between
the ages of ten and twelve years, twelve or 40.0% were
between the ages of thirteen and fifteen, and sixteen or
53.3% were between the ages of sixteen and eighteen.
Table 1
Age of the Respondents
(N = 30)
AGE FREQUENCY PERCENT
10 - 12 2 6.7
13 - 15 12 40.0
16 - 18 16 53.3
Of the thirty respondents, two or 6.7% were in
elementary school, eight or 26.7% were in middle school, and




Grade of the Respondents
(N = 30)
GRADE FREQUENCY PERCENT
Elementary School 2 6.7
Middle School 8 26.7
High School 20 66.7
Of the thirty respondents, fifteen or
and fifteen or 50.0% were female.
Table 3






Twenty-five or 83.3% of the respondents reported that
their family was very important to them. This is in
comparison to four or 13.3% of the respondents who stated
that their family was moderately important to them and one









Twelve or 40.0% of the respondents stated that their
friends were very important. Fourteen or 46.7% of the
respondents stated that their friends were moderately
important, and four or 13.3% of the respondents stated that












Of the thirty respondents, thirteen or 43.3% lived in








Analysis for Testing of the Hypotheses
Hypothesis 1: There is no significant difference
between the self-esteem of children living in two parent
households and children living in single parent households.
Table 7
t-Test Analysis of Self Esteem Between









Based on the results of the t-Test analyses as seen
on Table 7 the groups were not significantly different
(t = -.22, d.f.=28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 2: There is no significant difference
between the family relations of children living in two
parent households and children living in single parent
households.
Table 8
t-Test Analysis of Family Relations Between
Single Parents and Two Parents




Based on the results of the t-Test analyses as seen
on Table 8 the groups were not significantly different
(t = -1.47, d.f. = 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 3: There is no significant difference
between peer relations of children living in two parent
households and children living in single parent households.
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Table 9
b-Test Analysis of Peer Relations Between
Single Parents and Two Parents




Based on the results of the t-Test analyses as seen
on Table 9 the groups were not significantly different
(t = -.56, d.f. = 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 4: There is no significant difference
between the interpersonal relationship of children living in
two parent households and children living in single parent
households.
Table 10
t-Test Analysis of Interpersonal Relationship
Between Single Parents and Two Parents





Based on the results of the t-Test analyses as seen
on Table 10 the groups were significantly different
(t = -2.36, d.f. = 28, E < .05). Therefore, the null
hypothesis was rejected.
Hypothesis 5; There is no significant difference
between the self-concept of children living in two parent
households and children living in single parent households.
Table 11
t-Test Analysis of Self-Concept Between
Single Parents and Two Parents




Based on the results of the t-Test analyses as seen
on Table 11 the groups were not significantly different
(t = .46, d.f. = 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 6; There is no significant difference
between the self-esteem of children living in abusive
families and children living in non-abusive families.
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Table 12
-t-Test Analysis of Self Esfeem Between






Based on the results of the t-Test analyses as seen
on Table 12 the groups were not significantly different
(t = -1.37, d.f. = 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 7: There is no significant difference
between the family relationships of children living in
abusive families and children living in non-abusive
families.
Table 13
t-Test Analysis of Family Relations Between
Experimental and Control Group





Based on the results of the t-Test analyses as seen
on Table 13 the groups were not significantly different
(t = -1.12, d.f. = 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 8: There is no significant difference
between the peer relationship of children living in abusive
families and non-abusive families.
Table 14
t-Test Analysis of Peer Relations Between
Experimental and Control Group




Based on the results of the t-Test analyses as seen
on Table 14 the groups were not significantly different.
(t = -1.41, d.f.= 28, E > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 9: There is significant difference
between the interpersonal relationship of children living in




t-Test Analysis of Interpersonal Relationships






Based on the results of the t-Test analyses as seen
on Table 15 the groups were not significantly different
(t = .051, d.f. = 28, p > .05). Therefore, the null
hypothesis was accepted.
Hypothesis 10: There is no significant difference
between the self-concept of children living in abusive
families and children living in non-abusive families.
Table 16
t-Test Analysis of Self-Concept Between







Based on the results of the t-Test analyses as seen
on Table 15 the groups were significantly different




The results of the study suggests that there were no
statistically significant differences between children
living in two parent and single parent households on four of
the dependent variables (self-esteem, family relationship,
peer relationship, and self-concept). The difference was
however, found between children living in two parent and
single parent households with reference to the interpersonal
relationship of the respondents.
The results of the study further suggests that there
were no statistical differences between the psychosocial
development of children living in abusive and non-abusive
families on four of the dependent variables (self-esteem,
family relationship, interpersonal relationship and peer
relationship). The difference was however, found between
children in abusive and non-abusive families with reference
to the self-concept of the respondents.
While the findings reflect no significant
differences, the make up of the households must be taken
into consideration. Some abused children had different
living arrangements; some were out of home placements. In
the two parent households there may have been more than one
family living in one household at one time, allowing the
household to have more than one parent. Of the single
parent households, the single parent may have been a
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relative who cared for the respondent. This may have caused
some of the respondents to answer questions differently than
they would have if they lived with their biological or
natural parent.
This study resulted in understanding the psychosocial
development of children living in two parent households and
children living in single parent households. It also
resulted in understanding the psychosocial development of
children living in abusive families and non-abusive
families.
Limitations of the Study
The major limitations in this study is that there
were few controlled empirical studies which examined the
psychosocial development of children living in two parent
households and single parent households. There were also
few controlled studies which examined the psychosocial
development of children living in abusive families and non-
abusive families. The use of a single data source and the
maturity of the adolescents constitutes another limitation
of the study. The self-anchored test was not standardized
and did not include all of the psychosocial measures. The
questionnaire had not been tested for validity and
reliability. It is not certain that the respondents were
consistent in filling out the questionnaire.
The possibility exists that some of the respondents
in the non-abused group were also abused, but that was not
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ascertained. The researcher cannot not be certain that the
respondents experienced only one form of abuse and neglect
or whether they experienced various forms of maltreatment.
In this research study the aforementioned was not taken into
consideration. The impact of the sampling size was not
taken into consideration in the study. A larger population
would have possibly provided a more accurate comparison of
the groups. The method of sampling the subjects, needs to
be more carefully studied. Finally, a thorough study
looking at uncontrolled variables that may impact the
psychosocial development of children other than
maltreatment, needs to be examined.
Implications for Social Work Practice
Social workers must use their knowledge, skills,
roles, and resources when addressing the growing epidemic of
child abuse within the family. Social workers must
understand that children in abusive families will experience
abuse and neglect at different developmental levels. Some
adolescents will react to abuse in a negative way and other
adolescents will be able to overcome the hardship that they
have experienced. As social workers we need to be aware of
the children's psychosocial development in abusive families.
These are special needs children and attention must be
focused on their family environment, growth and development.
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mental health needs, and interaction with the social
environment.^
With rising nvimbers of child abuse cases, social
workers will be called upon to protect the children and at
the same time preserve the family. In order to help the
special needs children, social workers need to be aware of
the types of families children come from and the child
rearing styles that these families prctice.*
Social workers should work with individuals,
communities, agencies, and the government to provide
educational programs to address child abuse and its' effects
on the children and the family system. The programs should
provide an understanding of child abuse and neglect and
provide the use of social skill training for preventive
intervention.
Finally, social workers need to address the
psychosocial needs of the family system and involve them in
community services and out reach programs that are available
to them for support and as a resource.
^Gloria Johnson Powell, Joe Yamamoto, Annelisa Romero,
and Armando Morales, The Psychosocial Development of
Minority Group Children (New York: Brunner/Mazel, 1992), 8.









I am enrolled in a Master's Degree Program at Clark Atlanta
University School of Social Work. I am currently completing
a study on the Psychosocial Development of Children In
Families. The enclosed questionnaire was constructed to
obtain knowledge about the development of adolescents in
families. Please assist me by completing the attached
questionnaire. Your participation is strictly voluntary.
The questionnaire is personal so be assured that your
answers will be completely anonymous. Please answer each
question as accurately as possible.
This research will be used to understand the physical,
cognitive, and personality growth of adolescents within the
family. I greatly appreciate the time you have taken to
complete this questionnaire. If you would like to find out
about the results of this study or have any questions or
concerns about the questionnaire, please contact me through
Clark Atlanta University School of Social Work.







This study is being done to gather information on the
psychosocial development of children in families. The
questionnaire should only take approximately 15 minutes of
your time.
Your participation in this study is on a voluntary basis
only and you can at any time request that your questionnaire
not be used in the study.
Please be assured that your name at no time will be used
with your responses to the questions.This consent form will
be kept separate from your responses. Throughout the study
your name, responses and participation will be kept
confidential. The only information that will be reported is
group information only, not individual scores.
I acknowledge that I am at least 10 years old and that the
purpose and significance of this study have been explained
to me and I am satisfied with the explanation.I also
understand that this is voluntary and I am free to request
that my questionnaire not be used for the study. I, knowing






This questionnaire is designed to measure your attitude
about how you see yourself in relation to your family and
friends.
SECTION 1 - DEMOGRAPHIC INFORMATION
1.
Please circle your answer.
1. What is your age.a.10 - 12 b. 13 - 15 c. 16 - 18
2. What is your grade levela.Elementary b. Middle School
3. Are you aa.Male b. Female








6. Do you have any brothers or sisters,
a. Yes b. No7.Do you live in a
a. single parent home




SECTION 2 - SELF ANCHORED SCALE
This section is to determine your attitude in several areas.
Please answer each question by circling the number which
most closely identifies your response to each question. The
following are the response categories:
1 - Strongly Agree
2 “ Agree
3 - Neutral or Not Sure
4 - Disagree
5 - Strongly Disagree
1. I feel that I am a likeable person. 1 2 3 4 5
2. I feel that people
very much.
really like me 1 2 3 4 5
3. I feel that people
when they are with
have a good
me.
time 1 2 3 4 5
4. I am not afraid of meeting new
because there is no reason why
people
they
1 2 3 4 5
should not like me.
FAMILY RELATIONSHIPS
5. My mother gives me praise and
encouragement for what I do.
6. I would like to be like my mother
when I grow up.
7. I feel very close to my mother.
8. My father gives me praise and
encouragement for what I do.
9. I would like to be like my father
when I grow up.
10. I feel very close to my father.
11. I have a close knit family.
12. I get alone with my sisters and
brothers.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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PEER RELATIONSHIPS
13. I talk with my friends about
personal things.
14. My relationship with the opposite
sex is generally good.
15. I have a lot of friends at school.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
16. My relationship with my classmates
is generally good.
17. I don't have any friends and I do
not want any friends.
1 2 3 4 5
1 2 3 4 5
INTERPERSONAL RELATIONSHIPS
18. I easily share my inside self and
feelings with others.
19. I do not like everyone I know.
20. I am very sensitive to criticism.
21. People often disappoint me.
22. It takes me a long time to adjust
to new people.
23. I am a trusting person.
24. I like being by myself.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 525.I do things such as homework and
chores without being told to do them.
1 2 3 4 5
SELF CONCEPT
26. I feel good about myself.
27. I do not mind being made fun of.
28. I usually expect to succeed in
things I do.
29. I have gotten into a fight at school.
30. I am easily annoyed or irritated.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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31. I have difficulties making decisions. 1 2 3 4 5
32. I feel lonely even when I am with
people.
1 2 3 4 5
33. I can't make decisions by myself. 1 2 3 4 5
34. I feel that I am on a level equal
with my friends and others.
1 2 3 4 5
35. I am happy with myself. 1 2 3 4 5
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APPENDIX O
THE COMPARISON OF THE PSYCHOSOCIAL DEVELOPMENT
OF THE RESPONDENTS IN ABUSIVE FAMILIES AND
NON-ABUSIVE FAMILIES
Self-Esteem of Children Living in Abusive




Abusive 4 4 7
Non-Abusive 1 7 7
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Family Relationships of Children Living in Abusive







Levels of Family Relationships
Number of Respondents
Poor Good Excellent
Abusive 6 4 5
Non-Abusive 1 9 5
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Peer Relationships of Children Living in Abusive









Abusive 4 5 6
Non-Abusive 0 8 7
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Interpersonal Relationships of Children Living in




Abusive 4 11 0
Non-Abusive 1 14 0
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Self-Concept of Children living in Abusive




Abusive 1 10 4
Non-Abusive 0 6 9
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